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March 5, 2004 

nv-rtBlSiix^v^ 

Mr Erik R. Janus, M.S. 
% State of Michigan 
Dept. Of Community Health 
3423 N. MLK, Jr. Blvd. 
Lansing, MI 48909 

Dear Mr. Janus; , 

Enclosed please find a complete report on the clean up of the building at 14300 Henn St. 
Dearborn, MI 48126. 

Thanking you in advance for your cooperation, I remain. 

Truly 

/L^ I mjtz 
Paul J. Martin 

PJM/jc 

Ends. 

us EPA RECORDS CENTER REGION 5 

v_ 
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_^^s^ century ^̂ ^̂ ^ 

Next Generation Services Groups 

March-3, 2004 

L. A. Martin, Inc. 
Paul Martinal 
14400 Henn Street 
Dearborn, MI. 48126' 

RE: Close out documentation 

Dear Paul, 

Enclosed is the close out documentation for air monitoring, HEPA vacuuming all visible 
vermiculite, HEPA cleaning any loose msulation and sealing bottom of wood wall with 
furring and silicone caulking at the Cold Storage Area of the 14400 Henn Street Facility 

Please find a copy of the letter of license, insurance certificate, air monitoring, daily 
reports, manifest, and the asbestos workers paperwork. 

If you have any questions or concerns, please do not hesitate to call the office at (734) 
485-4855. 

Sincerely, 
Next Generation Environmental , Inc . 

O A J ^ 

Karen Galatz 
Human Resource Manager 

"^tsiri? 

Enclosure 

10750 M a r t z R o a d , Y p s i l a n t i , M i c h i g a n 4 8 1 9 7 • P h o n e : 7 3 4 . 4 8 5 . 4 8 5 5 • Fax : 7 3 4 . 4 8 5 . 6 9 5 9 • w w w . n g s g l . c o r 
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Next Generation Environmental, Inc. 
10750 Martz Road 
Ypsilanti, MI 48197 

Q 

/ ^ 
Contractor Number 

C2587 

^ ta /e alQ.y/L-fcA'tua 

Expiration Date '• 

) ( 

Department of Consumer & Industry Services 

Next Generation Environmental, Inc. 
has satisfactorily met the requirements of Michigan Public Act 135 of 1986, 

as amended, and is hereby recognized as a 

LICENSED ASBESTOS ABATEMENT CONTRACTOR 
Type II (5 + employees) 

The issuance of this license does not ensure that asbestos indemnification insurance 
coverage has been acquired by the licensee. This license is nontransferable. 

BSROH103 16/981 
Authority; Michigan Public Act 135 of 1986. as amended 3242 •49019 

•J. 



ACORD^ CERTIFICATE OF LIABILITY INSURANCE Page 1 of 2 1 2 / 0 8 / 2 0 0 3 
PRODUCER 

> 

I n c . W i l l i s Nor th America 
26 Century Blvd. 
P. O. Box 305191 
N a s h v i l l e , TN 372305191 

8 7 7 - 9 4 5 - 7 3 7 8 

Regional Cer t Center 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

INSURED N e x t G e n e r a t i o n E n v i r o n m e n t a l , 
10750 M a r t z Road 
y p s i l a n t i , HI 48197 

INSURERA: G u l f U n d e r w r i t e r s I n s u r a n c e Company 4 2 6 1 1 - 0 0 3 

INSURERS: A m e r i c a n C a s u a l t y Company o f R e a d i n g , Pen 2 0 4 2 7 - 0 0 4 

INSURERC: L e x i n g t o n I n s u r a n c e Company 1 9 4 3 7 - 0 9 1 

INSURERD: T r a v e l e r s I n d e m n i t y Company o f I l l i n o i s 2 5 6 7 4 - 0 0 7 

INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IMSR 
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE IMMJDDIYY^ 

POLICY EXPIRATION 
DATE (uiiuDDrr<\ LIMITS 

GENERAL LIABILITY GU2828423 10/1/2003 10/1/2004 EACH OCCURRENCE 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE I X I 

FIRE DAMAGE (Any one fire) 

OCCUR MED EXP (Any one person) 

P o l l u t i o n L i a b i l i t y PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

GENL AGGREGATE LIMIT APPLIES PER: 

LOC 
PRO-

POLICY I X JECT n PRODUCTS - COMP/OP AGG 

» 1 , 0 0 0 . 0 0 0 

5 0 , 0 0 0 

5 , 0 0 0 

i 1 , 0 0 0 . 0 0 0 

i 2 , 0 0 0 , 0 0 0 

i 2 , 0 0 0 , 0 0 0 

AUTOMOBILE LIABIUTY BUA1079144763 11/27/2003 11/27/2004 
ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

COMBINED SINGLE LIMIT 
(Ea accident) s 1 , 0 0 0 , 0 0 0 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

GARAGE LIABIUTY 

ANY AUTO 

AUTO ONLY-EA ACCIDENT , 

OTHER THAN 
AUTO ONLY: 

EXCESS UABILTTY 

X OCCUR n 7020356 10/1/2003 10/1/2004 EACH OCCURRENCE 5 . 0 0 0 . 0 0 0 

DEDUCTIBLE 

RETENTION J 

CLAIMS MADE 

l O . O O C 

AGGREGATE i 5 . 0 0 0 . 0 0 0 

WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY RGEJUB802X105103 11/1/2003 11/1/2004 

WC STATU-
TORY LIMITS 

OTH-
ER 

E.L EACH ACCIDENT 1 . 0 0 0 . 0 0 0 

E.L. DISEASE - EA EMPLOYEE i 1 . 0 0 0 . 0 0 0 

E.L. DISEASE • POLICY LIMIT i 1 . 0 0 0 . 0 0 0 

DESCRIPTION OF OPERATIONS/LOCATIONSWEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

ACORD 25-S (7/97) C o l l : 8 7 2 5 1 3 T p l : 2 2 1 5 4 6 C e r t RD CORPORATION 1988 



I L 

Page 2 o f 2 

) 
IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and. the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

^ 

ACORD 25-S (7/97) Coll:872513 Tpl:221546 Cert:3696268 



EKS y "̂  
Env.- . .nmental Consul t ing & Genera l Con t r ac t ing , L.L.C. 2990vv. Grand Boulevard, Detroit, MI 48202 (313)758-0602 Phone (313)758-0603 Fax •" 

Daily Activity Log 
EK-SJobNo.: 3091 Date: 12-11-03 Client: Next Generation Client P0# : A23076N Contact: Doug Mehki Contractor: 

Building Address/Location: 
PPE UTILIZED 

Vi Face negative pressure respirators 
Full face positive pressure respirators 
Disposable suits with hood 
Boots 
Other: 

LA Martin 14400 Henn, Dearborn Type of Monitoring Performed: Asbestos Air Monitoring 

Name 
WORKER PERSONNEL 

Accreditation Card # 

DAILY LOG 
1025-1 arrived on site and met with Paul, LA Martin. He showed 
Me the area Next Generation worked in and I setup a pump to 
Run a clearance. 
1200-1 pulled clearance. 
1215-1 left the job site. 

POST INSPECTION 
Visual inspection conducted 
Enclosure thoroughly cleaned 
No misc. debris/dust observed 
Area samples at or below 0.05f/cc 
Clearance samples at or below 0.05f/cc 
Clearance samples not required/glove bag 
work 
GM Area samples at or below 0.01 f/cc 
GM Clearance samples at or below 0.01 f/cc 

HANDLING AND DISPOSAL 

REVISED 08/02 

( c ) - Competent Person On Site 

Page# 1 

Waste double bagged and labeled 
Waste taken off-site by contractor 
Waste stored and secured on site 
Roll-off box OSHA asbestos placarding 
Other: 

ACCREDITATION & 
NOTIFICATIONS 

Regulatory notification reviewed 
Medical/fit test/training/accreditation verified 

J O B TIME I N F O . - E K S ONLY 
JOB ARRIVAL TIME: 1025 
LUNCH HOUR TIME: OUT IN 
JOB DEPARTURE TIME: 1215 

OSHA EXCURSION LIMIT 1.0 f/cc 

Industrial Hygienist: Nicole Christie 

Job #3091 



• • ( .1 

l i / J K . S Env. . onmental Consu l t i ng & Gene ra l Con t rac t ing , L.L.C. 299ff W. Grand Boulevard, Detroit, MI 48202 (313)758-0602 Phone (313JtS8-0603 Fa 

Air Monitoring Log 
EKS Job No.: 3091 Date: 12-11-03 Client: NextGeneration Client P 0 # : A23076N Contact: Doug Mehki Contractor: 

Building Address/Location: LA Martin 14400 Henn, Dearborn Type of Monitoring Performed: Asbestos Air Monitoring 

Sample 
Number 

01 

02 

03 

~ 

Sample 
Description 

CL 

/ ^ 

L; 
\ y 

Sample Location/Description 

Building 143O0 cold storage 
5' east of west wall 

25' north of south wall 

'̂  \\e^^ 
^ y (̂  (xf^'p 

Begin 

1030 

End 

1200 

Total 
Min. 

90 

Flowrate 

13.5 

Volume 
(Liters) 

. .1215 

Fibers/ 
Field 

6 

100 

0 

100 

1 
100 

Fibers/ 
mm' 

7.64 

1.27 

Fibers/ 
cc 

0.002 

Industrial Hygienist: Nicole Christie Notes: P - Personal EXC - Excursion CL - Clearance IWA - Inside Work Area OWA - Outside Work Area 
EG - Background FB - Field Blank • • . 

REVISED 08/02 Page# 2 Job #3091 



i_iNvj u' n^iiinoiiiai uuiisuuiiiy Ot (jensfai uoniracting 
2990^""" rand Boulevard 
Suite 4. 
Detroit, Ml 4 8 2 ^ ^ 

30mon i 

feUjf ir'Qiiiilil mm§m.̂ ~ .̂ 

(313)758-O60rPhone (313)758-0603 Fax 

Employee: 

Employee Signature: 

Week Ending: 

Page: 
' (?//^/05 

f of 

Client/Job Address Date EKS Job Job Time 
Number Code In 

Travel Hours Mileage Mileage Expenses Expense 
Time Worked x.31 Description 

( 

f 
V 

1 \^ SCt^pl i \ r \^ 

0 ^ ^ i ? c ^ : ) r ) y y ^ ' " 

G f ^ ^ rxOv^/Tc. 

Q\^\ . '•; 

Q^c-^ ^^^ '̂̂  
TotalsTorthe-week ^ 

Total hours paid for 

i3/t 
\7n 

n̂ 
\m 
Qh 

m 
91/0 

m 
i9/lt 

Id//)-

19/11 

-r>'7<^ 

Y)5ir 

cfc? 
30S5L 

c ^ ^ 

'3/// 

(20^ ( 

ÎGO 

£u; 

HuJ 

i2a) 

(iZcO 

r)(X> 

^ C A ; 

OU) 

OCO: 

Pm , 

T="5 
6u^ 

(^00 
6"r 50 

to;-^ 

ipoO.• 

#r 
/^o 

4^<r 

Total 

*̂6' 

^-sV 

1 
r • 
A ^ 

vm 
' 0-̂  
.Viy 

jm 
$^3 
Total 

• • . . : • 

:9-:-
1^ ' 

O'.'Z.Q-

LiQ,^ 

Total 

~ ~ ^ 

J 
Toiar 

Revised 07/03 

JOB CODES: FS = Field Services FT = Field Training. RW = Report Work OW = Office Work PM = Project Management 
ER/PR = Equipment Review/Paperwork Review IH=In-House Training Approved By: 
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N E X T G E N E R A T I O N E N V I R o N l V I E N T A L , I N C 

All persons entering the work area must sign in and out. A respirator fit test must be conducted prior to entering the work area 

Supervisor /f/f/^'^ A^'^'^^^/i/^/A Project Name ^ ^ /1 /9i^r /^ . 

Project #• / f ^ d J s J ' ^ Date y<^ I O i I C?^ 

Name 

/f/fLf^ / '̂̂ /,r,o-y^ 

f^&^\. id (y^fj&lj 
/?^cr//.//. M/i</p/^^o 

' 

• • 

1 
. . . • 

V. 

SSN 

3^5-?^ -̂ ĝ 7p 
u i . y ^ ^ - n ^ 

i^j-^y^ • ' ? / ? / 

J 

In 

rio-
ISQ 
m 

Out 

3.?(] 
331 
m 

Name SSN 

- • 

• • 

I n Out 

• 



. NEXTGENERATION . 
) ^ • ENVIRONMENTAL.TNC. " 

. 2S377Moi« -Flit Rod:. Michig»n<8134 c (734)713-3030 - fix i734)7J3-51.74 

DAILY PROJECT LOG 

The OSHA Construction Industry Standard 29 CFR 1926.1101 requires the contractor/supervisor be responsible for 
tlic following (Address each item wid) written comments): 

Competent Persoa: y C / f / ^ / r y / v "2^//^/^^/^ Work Area Location: 

Project Name: < ^ / / . / y A ^ 7 / r ^ Consultflnt:Proiect: - ^ O J 

NGE Project #: / 9 ' ^ ' ^ ' P O J ^ Abatement Method: GLOVE BAG/ENCLOSURE/PATCH & REPAIR 

Date: / A Q J Q J Personal Pump Worn By: /^//9 

Manometer Reading/Time: #1 • 

A.) Set up the enclosure/ glove bag: /^o/^j^^^^ /9r^/? - ^ ^ / ' C/^ 

B.) Eivsurc the Integrity of the cnclosurc/glovc bag: / ^ / / / ^ 

f'~ \Control entry to and exit from the enclosure/regulated area: A ^ / T 7 

D.) Supervise all employee exposure monitoring required by this section: r^^ / ) 

E.) Ensure that employees working with the enclosure wear protective clothing and respirators as required by 
paragraphs (i) and (h) of this section: ^ / / ? - -_ 

F.) Ensure that employees are trained in the use of engineering controls, work practices and personal protective 
cquipment;_ r^ / ' / ^ 

G.) Ensure that employees use the hygiene facilities and observe tlic decontamination procedures specified in paragraph (i) of 
iliis scciion:_ /KJ /if) 

H.) Ensure that engineering controls arc functioning properly: A ^ / ' 7 

) Addiiional Comnicnts: 

rM..,.<(cnl p c r j o n , K i l l be I r i i n c d in al l u p c c t s o f u b c i l o i w c m o l i i c . » n i l . o p h y l l i i c Of • c l i no l i l c i b a l c m c n l ihc con ten ts o f t j t i l s L w x j i / d ll>c idcn t iT ica l ion o f ft3b<4lo*. 
i |>l)\ l l i ic o i t c l i no l i t c mnd t l i c t i r c m o v « l p f o c c d i i r e l «n<J Oliver p f a c t i c c l for r c d o c i n f ha ra rd . 

file:///Control


• -...AY / M / r / W / T H / F / S A / S 

>«^«^ 

DESCRIPTION OF WORK PERFORMED 

Fofernan/Supefinlendenl Siqnatu.'e 

Branch. 

PAY WEEK ENDING- - ' 'N 

MANDAYS THIS PAY PERK 

EMPUOTEE HAWE 

/J/^/^n'^:/w 
\fiAii\t\\Cmd 
ff /^Uu£( C/' 

\ 

1)1 

/ i \ 0 ] . 2nd 

i n - • yi<\ 

EMPLOYEE 1 

"^if l - .<?l3rl Fnrt 

.<;hm-Start /:j(i.pf^Pn<i } 'M\ Hn 

Shift - Slarl Fnrt 

SOCIAL SEC. NUMBER 

: i c i - % -06(9 

^ \ - I k <?7^ 
l^<r-?^-y/Fr 

" • • 

- • -

— — 

- -

- -

_ _ 

- • -

_ _ 

_ _ 

-

_ _ . 

- ' -

- -

- -

— — 

— — 

_ • _ 

EMPLOYEE SlGHAnjRE' -

/C^ i ^ i ^ 

'dMM 

' 

TOTAL 

U 
0 
tn 
•H 
> 
u 
0) 
a 

10 

I 

03 

> 
0 

rH 
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20 

' 

W
ir

e 
D

em
o 
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g
/ 

S
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p

 

30 40 

A 
I ^s 

"i 

1 
1 
50 

( 
Y

ar
d 

60 

— — 1 

. 

- TOTAL HOURS 

TOT. 

^ 

^ 

9s 

REQ. 

^ 
3. 

X 

on. D/T. 

\ 
., 

6 6 

J 1 

[ 

RrQ|ectA3perallons Mgr. Slgf\atufa Client Autoriratlon 

f \̂* — Otflc« Copy 
(tWcM — Held Book Copy 



N E X T G E N E R A T I O N E N V I R O N M E N T A L , I N C . 

All persons entering the work area must sign in and out. A respirator fit test must be conducted prior to entering the work area. 

Supervisor / . / lUl^J /V^'^//UlS/t Project Name ^ , /T", / ^ 4 ^ l ^ V ^ 

Project# /7'/^V3<^ Date / ^ / /(? / 0 3 ^ . . 

Name 

6(^1 <ArJ /^0/^ilS/Z 

yr].o.'T7 y//^^w/,s^ 

i/lf^h.^ OAe^f/ 
ffiSlfjOd fJmclQ 

• 

1 

' 

1 

SSN 

J^5"'/^'(?^30 

^hS-CLiS^Ol 

7^7-7 ̂ -s";/f 

' In 

9t,l 1 
•>(!!? 

'/«fi 

%." 

Out 

J3() 

in 
m 1 
UO 

• ^ - \ 

Name 

1 

SSN In Out 



. NEXT (FENERATION . 
D • ~ • ENVIRONMENTAL, INC. 

26377 Mosa -Fltl Rock. Michigan 4g 13< c C734)7«-3030 - f«x(734)7n-5l.74 

DAILY PROJECT LOG 

The OSHA Constniction Industo^ Standard 29 CFR 1926.1101 requires the contractor/supervisor be responsible for 
die following (Address each item widi written comments): 

Competent Person: / ^ / f / o i - ^ / 7 ^ / ^ : ) > r Work Area Location: / ^ ' / / n . l r ^ 

Project Name: ^ / A / f ^ / T ' ^ - y Consultant:Proiect: / / y<^ 

NGE Project #: / / 2 3 X O ! ^ Abatement Method: G i : 5 V E B A G ^ 1 E N C L 0 S U R E / ^ T C H & REPAIR 

Date: / ^ / Z ^ / p 3 . Personal Pump w L By: / T / U / < ^ ^ y ? / r ^ ? / / ' 

Manometer Reading/Time:_ # I 

A.) Set up the cnclosurr/ glove bag: / ^ A O c / / / 9 / ? l f / 9 i r ) / f A ^ M / ^ c / f 

B.) Ensure the integrity of the enclosure/glove bag: ^ ^ ; ^ / i ^ / ' C / ^ 0 / ^ y / ^ y ^ / ^ / ~ 

.— ) Control entry to and exit from the enclosure/regulated area: j ^ ^ r ^ / ? / ^ ^ / / ? f / ' ^ / /••^y^ 

D.) Supcrviy all employee exposure monitoring remjired by this sec|ion: / ^ ~ f r ^ ^ ^ / ^ ^ y ^ / / ^ 

f̂̂ Sf̂ / A r c /^r>^ /^£rcy/rJ' E.) Ensure that employees working with the enclosure wear protective clothing and respirators as required by ' / " ^ | ^ 
paragraphs (i) and (h) of this section: Z ^ / / A / j f / / ' ^ L r f / y / f / z T . _ _ ' 

F.) Ensure that employees are traincfi in the use of engineering controls, work practices and personal protective 
equipment; 

nployces are traincq in ine use ot engmccrmg controls, work practices ana person! 

G.) Ensure that employees use the hygiene facilities and observe the decontamination procedures specified in paragraph (i) of ^_Xy\p\J ^ 

H.) Ensure that engineering controls^arc (unctioning properly: y p j / / ^ / P C j / y * ^ < y y 

I ) Addiiional Comments: A / / y 9 ^ / ^ ^ / ^ ^ y f ^ - / ^ / ^ P < y / f ^ / ^ . ^ _ 

' \ .x»>)Klcni p c r i o n ^ K A I I be Irainctt i n al l a j pcc t t o f A j b c i t o t i r c m o l i t c . »nilw^v>hyll i ic o f ac i ino l i lc • b a t c m c n i the con l cn i s o f U»il «L»nd*/d (l»c idconf tCa l ton o f » ibc t»o \ 

• ••i i irt|>livllt ic Of •c i i no l i l c and iNci i fcrT*ov«l p«occdt»rr& »r^J oit»cr prac i tccs for f c d u c i n j hazard 



PRCEC^'^;^, A . P m } r ^ lOP HO. / ^ ^ ^ ^ ^ ^ 
' .AY / M / T y ^ / TH / F / SA / S 

>AY WEEK e N 0 I N G - / ' N . 

AANDAYS THIS PAY PERiC 

EMPLOYEE MAKE 

//}L^ n^^^m 
' • ^ / \ ^ < ^ 7 / ' / ] A M U -

'fMM-iSC.f\m>ii 
^mxf /J i / ^M^ 

• 

1 

I,- ' 

1 

• 

1 

t L \ 0 ?nd Shift - S(3fl' 

i n - . I f d Shift — Slarl 

EMPLOYEE 1 

.End 3- '^Q . 1 

- E n d 

Fnri 

1 
S O C U L SEC, NUMBER j 

36; / -9^ ~OC[s 

'%S-^d~'^cn 

; 

5r7-7f S j r i 

_ 

_ _ 

-
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_ . _ 
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— 
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- -
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1 ~ "" 
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-
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EMPLOYEE SIGHATUPE' • 

u /'iiy^ 
^->y6^ 
' 

1 

T O T A L 

FofematVSupefintendenlSignatu. 'e 

VTH\« — O f f l c * Copy 

CiHirx — F l s l d Book Copy 
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DESCRIPTION OF WORK P ERFORMEC 
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/srr^nu. 
Profile N o ^ y _ < ^ / 5 2 , 

W A S T E SHIPMENT RECORD REPORT DATE 

N/A 

1. Work site name and mailing address Owner's Name 

^ " j u / / ^ / / . > ^ / 

Owner's 
telephone no. 

2. Operator's name and address 

A / ( y ' ^ yU y. 

Operator's 
telephone no. 

•/3^MP, MW-, 
3. Waste Disposal Site (WDS) 

Name Woodland Meadows RDF 

IT 
o 
I -
< 
cc 
UJ 

z 
LU 

Mailing Address 

Physical 
Site Location 

5900 Hannan 
Wayne, Ml 48184 

5900 Hannan - Wayne, Ml 48184 

WDS 
telephone no. 313-326-0993 
Additional InfoI'mation 

NONE 

4. Name and address of responsible agency 
Michigan Department of Natural Resources, Air Quality Division 
P.O. Box 30028 
Lansing, Michigan 48909 

5. Description of materials 

4d/v ///t/^f^^y* 'ra 

6. Containers • 
Ho Typ^ 

7. Total quantity "̂  
m^ (yd^) 

^ Asbestos Material FriableTWonfriable >!e7>i BAGS qs YARDS 

8. Special handling instructions and additional information 
NONE 

( . : • 

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects 
in proper condition for transport by highway according to applicable international and government regulations. 

RQ, ASBESTOS, 9, NA2212, III 

y ^ / Pnnted/typed name & title ^ y Signature Signature Month Day Year 

10. Transporter T (Acknowledgment of receipt of materials) 

Printed/typed name & title 

r 
XI 

r 
D 
1. 
n 
z 
r 

Address and telephone no. 

Signature 

^ ^ 

Month Day Year 

11. Transporter 2 (Acknowledgment of receipt of materials) 

Printed/typed rrame & title Signature 

Address and telephone no. 

"3: ']V6' 2/^^''^^ 

Month Day Year 

12. Discrepancy indication space 

a 
4 

Waste disposal site owner or operator; Certification of receipt of asbestos 
materials covered by this manifest except as noted In Item 12. 

ped name ^ 0 ^ ( ^ ^ 0 ^ I /S iotefu^^-^ 

East 

Grid Coordinates 
N/A North N/A B _ N ^ -m= n Prlnfei Mogih- pay^ 

ORIGINAL RETURN TO GENERATOR 



Profile No 2'-' 

WASTE SHIPMENT RECORD 

i^i-s^^ ^S' ' / 

REPORT DATE 

N/A 

1. Work site name and mailing address 

) 0 y ^ f / y o r ^ 

Owner's Name 

/ % / / $ f / / 

Owner's 
telephone no. 

y 

2 Operator's name and address Operator's 
telephone no. 

IT 
o 
1-
< 
cc 
LU 
z 
Ui 
o 

3. Waste Disposal Site' (WDS) 
Name Woodland Meadows RDF 
Mailing Address 

Physical 
Site Location 

5900 Hannan 
Wayne, Ml 48184 

5900 Hannan - Wayne, Ml 48184 

WDS 
telephone no. 313-326-0993 
Additional Information 

NONE 

4. Name and address of responsible agency 
Michigan Department of Natural Resources, Air Quality Division 
P.O. Box 30028 
Lansing, Michigan 48909 

5. Description of materials 

/ 
. ^ ^ / / ^ r ^ i ^ i y / ' m 

6. Containers 
M ^ Type 

7. Total quantity 
m^ (yd^) 

- t r Asbestos Material Friable AJslonfriable BAGS YARDS 

8. Special handling instructions and additional information 
NONE 

U 

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed,.marked, and labeled, and are in all respects 
in proper condition for transport by highway according to applicable international and government regulations. 

RQ, ASBESTOS, 9, NA2212, III 

^ I Printed/typed name & title Signature Month Day Year 

10. Transporter 1 (Acknowledgment of receipt of materials) 

a: 
ai 
I— 
ir 
O 
a. 
CO 
z 
< 
•c 

,^ylrc/-

Printed/typed name & title 

/ ^934r r fy • f:yf.-/;.M :'// 
Address and telephone no. 

y j ' r — ^ / f f - ^ / f f T • 

Signature 

X/ • 
Month Day Year 

/ ^ / /^Jo? 

11. Transporter 2 (Acknowledgment of receipt of materials) 

Printed/typed ham^,& title 
;-. 1̂  

Address and telephone no. 

• ' - . . . / • / . . . > y : 

Signature Month Day Year 

/•.)-.: -oc./ 

12. Discrepancy indication space XI 

!>-< 
, ( 5. Waste disposal site owner or operator: . Certification of receipt of asbestos 
f ^ .materials covered by this manifest except as noted in Item 12. 

n 
l i ^ 

Grid Coordinates 
East N/A North N/A FK-N /A 

Y \ Prlnj'ed^ped name 8Lti| ̂
^ ^ ^ • , ^ ' 1 .-'Sigfja'tu^e Mo&tli- If)a2) iYteiS"^ 

GENERATOR 



) 

n 

G. 

-,cVV^^^ 
1y^ 

(Ellis Olcrltfics ail,nt ^ ^ S ^ 

CALVIN MCCLEESE % 
completed Ihc 8 hour refresher course for: 

^ a b c B t o B ^ h n t c i u c i i t ( J l o n t r n c t o r n n h ^ i i p c r f u B o r . 

r h . . n . , ^ . A P R I L 2 3 . 2 0 0 3 

S.udeni Number: 3 6 5 - 7 0 - 0 6 3 0 4 6 0 

SARAH MEDINA 
Inslruclor e A/23/0A 

(lupircs 

•^_ 



^ 

< ^ 



) 

TO: 

FROM: 

PHYSICIAN'S WRITTEN OPINION 
ASBESTOS WORKERS LOCAL 207 

&H.ZiECNSKI,WO. 043266 MICHIGAN Examining Physician: 

DATE: 
^ ( [ J (^3 

SUBJECT: PHYSICIAN'S WRITTEN OPINION 

In accordance with the requirements o( Section (m) of the OSHA Asbestos tionstmction Standard, 29 CFR 1926.1101 the examining physician 
w!l! prcvWe the employer with a written opinion which shall contain the following: 

1. This Is to certify, that on this dale, ^ ^ ^ C S O^J* and in accordance with the OSHA Ast»estos Construction 
Standard, 29 CFR 1926.1101 I have examined y-^ y / ^ 

whose Social Security number is. J C $ ' - ? 0 ~ O ^ ? 0 

t-; 

PHYSICIAN MUSTCHECK 

2. Based on my findings, I have determined this individuatgrhiay D "^ay " o ' use a respiratory device while performing his/her 
required employmenl services. 

PHYSICIAN MUST CHECK 

3. The results of my examination • have g^jave rx)t detected a medical condition which would place the employee at an 
increased risk of material health impairment from exposure to asbestos; and 

PHYSICIAN MUST CHECK 

4. c B ' n accordance with OSHA reqiiirements, t have informed tt>e atxjve named individual of the results of his/her medical 
examination and of any medical condition that may result from tvsn^et exposure to asliestos. 

PHYSICIAN MUST CHECK 

5. J 2 l h e employee has been advised of increased risk of lung cancer attritHJtabile to the combined effect of smoking and 
cist>estos exposure. - , 

PHYSlcTATTMUStCHger-

6. As attending Physician, I have deterrnined that a Chest RoentgenognamV^CT was necessary and done Q was not necessary. 

7. Recommended Limitation^; if any 
CSUJse of respirator is conditkKial upon examinee's ability to pass required respirator testing. 

• Remove facial heitr which interferes with respirator Tit. 
n Do not wear contact lenses while usirvg respirator. 
• Corrective tenses worn with the respirator shall be worn so as not to adversely affect the fit of the face piece. 

8. Other comments, additional testing, or referral: 

The complete medical examination report on the atwve named individual wiit be forwarded to the employer pending final condusion and 
interpretation of any additional medical data collected during the examination. 

J -̂
Signed: / 

Revised 6A)2 

»iiiiiiy riiysician) 

While Copy - Local 207 - Yaltow Copy - Emploireo - Pink Copy • Medtca) Fotiliiy • • - : E S S ^ 



) 

G 

i ' ^ 

2V' Century Salvage, Inc. 
QUALITATIVE FIT TEST 

Name 

Social Sec 

Company 

Method 

y-^L\y 
;urity Number_ 

. y05X/~ 

y^ '^^ /U 'TSu 

36 ^ ~ 9(1 -

d/^,y^j:/y)7/rr^ 

Irritant Smoke Test 

06^0 

J^'^L' • r p y i / ^ y - /x? / 

Respirator Brand /JO/" 7 7 / 

Small 

Model ^ / ^ / / NIOSH TC# 0 ''j 0 0 

ŷ 

Facepiece Rubber_ i A 

Medium 

Synthetic_ 

Large_ 

Natural 

Face Seal Checks: 

Visual + Negative Pressure + Positive Pressure 

Fit Test Procedure 

Gross Leak Check_ 
Breath Normally 
Breath Deeply 
Turn Head . 
Nod Head 

y 
u 1/ 

^ 

Repeat Passage_ 
Jog in Place 

z: 
Breath Normally_ ^ 

When the sunlight strikes raindrops in the air, they act like a prism and form a rainbow. The 
rainbow is a division of white light into many beautiful TTolors. These take the shape of a long 
round arch, with its path high above, an its two ends apparently beyond the horizon. There is, 
according to legend, a boiling pot of gold at one end. People look, but no one ever finds it. 
When a man looks for something beyond his reach, his friends say he is looking for the pot of 
gold at the end of the rainbow. 

Person Tested; 

/fj r?'^^-
(S/gnalurc) (Signature) 

(D;ilc) 

^ J / / ^ /03 



o 

r̂  

Stnte ofMichtgau 
IVrartmi-nl iil.i.'>in«unifi k lnJu»lty N'f\iii-> 

Hun'<iu i)r>.ifcl\ <in»i Ki'i;uldiii)n • .AsN-sti>s I'loi'.ninv 

• y\sbestos Q6>y^aG|3V/SiJpervisor 

• i ' ^ i 
7248Wilkie . / j . ' ' """: ' ' -

Taylor. Ml 48180 ^ ' J ^ ' .^Jr ' 

V'S-:^^?'^''^^ 
Accreditation Number ^ujif^attofitl^le 

A20897 W/t7ef26b4 
T>n hcMdua^ h i i u t n h o l o r t y met ^ c i c«cde4 the 
r v q u r w r w r t t o( Section 700 of the T^bc Sut>K«ner^ 
Co»<rc' Act lo b« # « T c ^ e d in ihe » b o ^ ( t t c i p t n r 

CXDB: O1/26nS80 

52680 

• • " ^ 



- ̂ ^ ®*I>" «'rtifi" «l,at ^«/ / - / 

DAVID M.CHANDLER % 

completed tfic 8 fwur refresher coune for 

^nbeetoB ^batemettt Qlontractor anb^uperfiiBar 

9 / 2 6 / 0 3 
Class Dales: 

5907-03S SS#368-02-5907 



y 

NEXT GENERATION ENVIRONMENTAL, INC. 
QUALITATIVE FIT TEST 

Name M ^ t / ^ ^^f^( c-^ 

Social Security Number . S ^ f ^ - ^ / - S 9 0 7 

Company j / ( ^ r ^ tr^^^^^^^^^^^^y /5c/<^^9>^^^(/77^r, 

Method Irritant Smoke Test . 

Respirator Brand ^ "^Ay Model 

Small Medium 

NIOSH TC#_ 

Large /_ 

Facepiece Rubber ^ 

Face Seal Checks: 

Synthetic_ Natural 

Fit Test Procedure 

I. 
2. 
3. 
4. 
5. 
6. 
7. 

Gross Leak Check 
Breath Normally 
Breath Deeply 
Turn Head 
Nod Head 
Repeat Passage_ 
Jog in Place 
Breath Normally_ 

When the sunlight strikes raindrops in the air, they act like a prism and form a rainbow. The . 
rainbow is a division of white light into many beautiful colors. These take the shape of a long 
i;ound arch, with its path high above, an its two ends apparently beyond the horizon. There is, 
according to legend, a boiling pot of gold at one end. People look, but no one ever finds it. 
When a man looks for something beyond his reach, his friends say he is looking for the pot of 
gold at the end of the rainbow. 

Test Given By Person Tested: 

(Date) 

'}^z.-r^ 
(Signature) 

y ^ 

0 

'̂ i'̂ ^ 

3 . 
(Date) 



"'r"?;s?s^5^^;^i=?ii^ 

TO: 

FROM: 

PHYSICIAN'S WRITTEN OPINION 

ASBESTOS WORKERS LOCAl/2J»7 * 

Examining Physician: 

DATE: ; /-T.7-t?'5 

SUBJECT: PHYSICIAN'S WRiTTEN OPINION 

In acconlance with the requirements of Section (m) of the OSHA Ast>estos Ckjnstruction Standarcf, 29 CFR 1926.1101 the examining ptiysidan 
will provide the employer with a written opinion which shall contain the following: 

1. This is to certify, that on this date. 
Standard. 29 CFR 1926.1101 IJjaye examined 

and in accordance with the OSHA Asbestos Construction 

jjaye examined, -

whose Social Security number is j? afc- -" ( / 1 ' ^ j ) (J I 

PHYSICIAN MUST CHECK 

2. Based on my findings. I have determined this ihdividuakT^ may • may hot use a respiratory device while performing fiis/her 
required employment services. 

iiriJHYSICI^N MUSICHECJ!;^ ;^^ 

3. The results of my examination • have^Q have not detected a medical condition which would place the employee at an 
increased risk ot material health impairment from exposure to asbestos; and f 

PHYSICIAN MUST CHECK ' 

4. (2 In accordance with OSHA requirements, Yw&̂ e informed the above named individual of the results of his/her medical 
examination and of any rnedicai condition thai niay rcsu;; ficm his/h^r cx,:,osure to asbestc'S. 

PHYSICIAN MUST CHECK 

5. I^The employee has been adviseid of increased risk of lung cancer attritxjtable to the combined effect of smoking and 
asbestos exposure. 

6. Recomrhended Limitations; if any 
• Use of respirator is conditional upon examinee's ability to pass required respiralor testing. 
. ^ Remove facial hair which inlerieres with respiralor fii. 
Q Do not wearcontact lenses while using respirator. _ . 
Q Corrective lenses worn with the respirator shall be v/orn so as not to adversely affect the fit of the face piece. 

7. Other comments, additional testing, or referral: 

•̂::r.J".he complete medical examination report on the above named individual will be forwarde 
\i^-li xji^:.#itei'pretalion of any additiona! medical data collected during the examination. 

Signed;_ 

pji6yer pending final conclusion and 

'03pii I 
41 

Revised 10/97 

(Exam in i ng P h y s i c i a n ) 

. While Copy - Lo 207 - YCHOW Copy - Employee - Pink Copy - Medical Facility 



s 

"' State of Micltigait | 
I Vpui l i i ionI «>f Coiihuiiii't & Industry Sotvii'os 

Hulc.iu of Sifcty iind Koj'.ul.ition - Asjlii'stos l'tui',iiini 

c Asbestos Co 
' • • ' - ^ ^ 

r/SLjpervisor 

Franklin R. G a r r o i l j i - xy 
111 GO Slee Road /^^r'^-'-!"-•-^^^ 
Onstead, Ml 49265^'/f ' J J ; - : ' 

Accreditation Number 

A3707 
. J^VjIratlbrrp^te 
0 7 ^ 2 0 0 4 

Thit individual hat tat isfador i ty met c exceeded the 
requiremontc of Section 206 of the TOXK Substances 
Control Act to be accredited in the above discipline. 

DOB: 06/29/1959 

'''•y 50450 



-/.',''. 

uif,Mjir.»ii 

ri. 

EPA AHERA/ Michigan Department of Public Health approved in compliance with the training . 
requirements as mandated by 40 CFR 763, NESHAPS 40 CFR 61.145 (c)(8) and Michigan Public Act 440 of 1988 

Qettificate of Aware/ 

Franklin R. Carroll (367-74^5779) 

Attendance and Successful Completion of: . 
ASBESTOS CONTRACTOR / SUPERVISOR 

8-Hour Refresher Course 

January 27, 2003 

Expires: January 27, 2004 CourseTnstructor (Douglas A. Haase) 

Certificate #:C/S-03-106 

\ i ^ 



ym^^^'mi^^::;: i ;•': "̂  '=y*''^ ^ ' • i rC- ' l : . '^ ' ' ' : : ' - - ^ • . - ' ' . ^ j * ' ^ ' • ^ • . - .-.̂  • . • ^ • . S ^ v O ; * . , ! . , . 

• • ^ . ' ' - . • • • 

' • ~ ' f S i < / ' < •••'• 

--- • V * . 

i ^ T ^ i ^ 

TO; 

FROM: 

DATE 

SUBJEGT: -PHYSHStAN^SMmiTTEN OPINION 

m. PHy;SICIAN'S WBHTEN 

iLbcAi;207-

.••.."•tfjWi-^A-. 

^^ppr^^^^ 

».-CV- - " ^ ' v t - i i ^ r u ^ i v v - " - * - • 
- ' • • ' ' • - ' • • ' ' • ' ^ " ' -

In aooocdance %vfth tfM reqiAoments of Gecfion (m} of (he OSHA Asbestos C o n s b ^ ^ 
win provide the enipkiyer with a Mttt^n opinion v r t i ^ 

1. This Is to certify, that on this data. v Tl I / / /y<^^ af>d In accordance with the OSHA Ast)estos Constmction 
Standard, 29 CFR 1926.11011 have exaimlned 

whose Social Secudty numbec is. 1(^1-n ^ ' r 7 - 7 7 
PHYSICIAN MUST CHECK 

^ 2. Based on niy findings, I have delermlfVed this VySMu^0r f ^C\ tnay no* "se a respiratory device wtille performing his/her 
/ required employment servKes. 

PHYSICIAN MUST CHECK ;• 

3. The results of my exartilnatkxt Q havBT^Ttave not detected a medical condition wtiteh would place the employee at an 
iTKxeased risk of material health impaltThent from exposure to ast)estos:aiKf , . 

PHYSICIAN MUST CHECK 

4. ^^accordance with OSHA requCretrients,Tfiajjio Hbltmed the above nanoed indivkkta! of the results of his/her n>edical 
.'^examlnatkxi etnd of iahy medkial ddnditkm thdt may result fixxn his/her exposure to asbestos. 

PHYSICIAN MUST CHECK 

5. j^^rf ie empkjyeettas been advised of increased risk of lung carKiei'attributable to the combined effect of snx}^^ 
asbestos ejqposure. 

6. Recommî nded limitations; if any 
^^Use of respirator b oonditkxial upon examinee^ abQity to pass required respirator testing, 

' ^ ^ e m o v e facial iiair wtikii interferes With respirator fit 
n i ^ not wear bontacTlenseswtineitsitigrespiialor. _ • 
D Conrective lenses worn with the respirator Shan be tvom so as not to adversely affect the fit of tiie face pidca. 

7. Othercommentft-addHionflltesting.orreferrafc f J- h ~ ^ / f 7 A ^ - ^ Jtoy^-^^yyf " / ^^ "^ 

V ^ ^ . A V ? - fee, fa^icr^^^ r ) ( / ^ U t ^ (r-lu^yy^^-^f- u. ^Hr 

^ ^mptete medical examJnatton report on the atx)ve named Indfvfdual will t>e forwarded to ttie employer pending final conclusion arxJ 
IcPv. Jtatkxi of any additkxwl medfcal data coJIected during tfw examlnatron. 

00 

Signed;. 

jjvtied t(V97 

( E x a m i n i n g P h y s i c i a n ) 

WtWtc C o m - Lo- 207 - Yodow Copy - Employee - Pink Copy - Mctfical Facility 



^ 

f 

N E X T G E N E R A T I O N E N V I R O N M E N T A L , I N C . 

Q U A L I T A T I V E F I T T E S T 

Name /T/^yj /< / U r / ' O / / 

Social Security Number 3 6 " ) ^ ^ ^ 9 ^ ) 9 

Company J y ^ X7 /^£A/y/i:ry^?fC^ ^ ^ ^ • 

Method Irritant Smoke Test 

Respirator Brand / J Q A / ? / Mode! 99P0 NIOSH TC# 

Small Medium Large_ 

Facepiece Rubber_ Synthetic ( / Natural 

Face Seal Checks: 

f Negative Pressure 

Fit Test Procedure 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Gross Leak Check_ 
Breath Normally 
Breath Deeply 
Turn Head 
Nod Head 

Positive Pressure 

iz: 
^ y 

Repeat Passage 
Jog in Place 5 
Breath Normally_ T" 

When the sunlight strikes raindrops in the air, they act like a prism and form a rainbow. The 
rainbow is a division of white light into many beautiful colors. These take the shape of a long 
round arch, with its path high above, an its two ends apparently beyond the horizon. There is, 
according to legend, a boiling pot of gold at one end. People look, but no one ever finds it. 
When a man looks for something beyond his reach, his friends say he is looking for the pot of 
gold at the end of the rainbow. 

"est Given By: 

(Signature), 

/ X 9."} O k 

Person Tested: 

(Signature) 

/ ^ - ^ 7 - - ^ ^ 



. ) 

: Dep^ment of Goiigurner & Industry Services <•; 

' •' " V -:; jRosendo Matmcio, .•: ^y$iW^^'' 

I ,pf i e rfoxic 'Substancis Control Acl̂ tp-be accredited as in; Asbestos; 

; Abatemeiit Workef \ 
•Aocredilation Nombcr 

. r 'AI2437. 
.v-SeS;."-*-'*"' 

• E«p!miooj}ii!ic-. ••'•/;;••.• ,• 

Ol/18/2004l#^" 
•«*;»-. p*fc;ti:ue.;rf Mi..; 

•59^048''^' '^59i^'^*' 




